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country) awa WIDOWED Be] DIVORCED [7] Calvert a 
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r kK 2 i 


130. USUAL RESIDENCE (Where deceosed 
fodmission) STATI 


s LN 
liyéd, if institution: Residence before 
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& [llt either, notity medicol_exominer) PM. 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Meese aie FACTORY, ) | 2f. LOCATION Street or R.F.D. No. City or Town County Stote 


While F Not while [7 5, ETC. 


lat work —_ot work c 
a 


22a. | certify thot (1) (this haspital) gttended ihe deceosed .freom_+ \ 9, 19 , ta > 30, 1924 , thot (I) (we) last 
saw the deceased alive an. = = pS ond thot in (my) (aur) apinion deoth occurred an the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the bady ofter death. ; 


7b, SIGNATURE N = ee mn 7a We. DATE SIGNED 
Do vecree pays, A pirectorn CD pas. CO] Oct. 1,1968 

{_“*e(ie) Issam F. Damalouji Prince Frederick, Maryland 20878 

2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci 

Barat” ct.2,1968 Mt. Harmony Chr. Cemetery Owings Calvert Md. 

7a. FUNFRAL DI Ia AS Mary1 250. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATUR 
hy it . i hf 
Vict penis ec( rmx owings, Maryland] 5.QCT 3 196R _felordny 


4 


FOR*STP 


s =x 
las] 
> 


alang with farm P. 


$0 
Lal 


File pages land2 with the State Departm 


necessary, please execute the certificate, writing the ward “pending” in penciktm-tem 18. Give Pages 1, 2,an 


TO — a EXAMINER: This certificate shauld be executed within 24 hours after seo Dy delay i 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit permit 


after death. 


Ss 
urs 


Health priar ta burial, crematian, ar remaval, and in any event within 72 ha 


VR AISME (5) 
VOM REV. 1/68 


mY 


a 


12755. NSO A 


STREET, BALTIMORE, MARYLAND 21201 


Item 21 Film 405 10- cae |AR ae STATE DEPARTMENT OF HEALTH 


CAL EXAMINER'S CE 


RTIFICATE OF DEATH 


1. DECEASED-NAME First Middle 


(Type or Frnt) lasts Ravads 


4 RACE $. DATE OF BIRTH 6. AGE a yoors 
A2WE-192Q) BBs 


70. hie ‘Stote or foreign 7b. CITIZEN phe WHAT. a 
country) 


lost 


Grogs 


12764 


2o. DATE KNOWN[] > Doy Yeor |2b. HOUR 


OF  ESTI- 
DEATH MATED [_] 


2c. DATE PRONOUNCED as 


oa a | 


MARRIED 
WIDOWED [_] DIVORCED (_} 


7 NEVER MARRIED [_] 


10. CITY OR TOWN OF DEATH S - ‘OF HOSPITAL OR INSTITUTION 


af Aik a Count 


ie 
é 
4 


130. USUAL RESIDENCE (Where deceosed livéd, if institution; Residence before} 13c. CITY OR TOWN (34. INSIDE CITY LIMITS? 
admission) Se WwW Ate b. COUNTY Trenton YE 


(it not in hospital 


Hospita 


Month gy 


9. COUNTY OF DEATH 


15 w6S om 

2d, HOUR 

Day 1's Yeo 48 * mn 
Md. 


SALORRAT 


120, USUAL OCCUPATION {Kind of work done 


te" aS Bey "eBags retired) INDUSTRY 


I3e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 


s(Hnot] (122 Somerset St. 


14. FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME 
Archie Gross Hanna 
(is WAS Ae ae IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown’ {Hf yes geve wor or dates of service) 
g< 216-2 68 garet 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, {b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
a _.._ IMMEDIATE CAUSE (0) 


x t 
DUE TO, OR AS A CONSEQUENCE OF. 

Conditions, if ony, which gove Wamokia AQ 

rise to immediate couse (0), 

stoting the underlying couse DUE 16 OR AS A CONSEQUENCE Nom 

fost. q. 


(9, 


First 


Middle 
Jehns 


ADDRESS 


Oss 22 Somerset 


PRaSera Sesl ~RMaw 


WOLLLE 


ee ee Qa. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 


lost 
on 


co 


APPROXIM V 
BETWEEN ONSET AND. oem 


c 


inquiry (], 


Undetermined manner (_] 


20, AUTOPSY? 
YES] NO 


County Stote 


alvert,Md. 


‘and in my opinian 


‘72b. DATE SIGNED. 


AS ~ is} 


(County) (Stote) 


s/ 
z J 
© 90. DATE OF OPERATION _ 19b. CONDITION FOR WHICH OPERATION 
Ss WAS PERFORMED? a 
= 
& 
& [2io. EXTERNAL CAUSE WAS My TIME OF INJURY Month, Doy, Yeor i HOW INIURY, OCCUR F nahere pf inju 1 of Port 2.) 
% | PRIMARY Fg OR CONTRIBUTING [] cere 9-15 68 ‘pate PE rie eure ii neee OH" SELL sion 
& |_caust oF Detar y an roatehle accident 
= [iid INURY OCCURRED 21g PLACE OF -- = a form, street, TIE LOCATION Street or RFD. No City or Town 
foctory, office building, ete 
Maiseh a 9) Highway Lusby 
220. | certify thot | took chorge of the remains described abayé, held an Autopsy[], Inspection V7, 
death resulted from: Natural causes [_], Accident {77 Suicide (1, Hamicide 0, 
CHIEF MEDICAL EXAMINER [[] 

ACTUAL 

SIGNATURE mp, ASSISTANT MEDICAL ExamINER [] 

EXAMINER'S DEPUTY MEDICAL EXAMINER 

NAME (Type) ADDRESS(Street, city, town, or county) 
730. BURIAL, CREMATION, 7b. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 

REMOVAL (Specify) 


ADDRESS 


ce lb-Frince trede 


9-20-68 Green Wood Cem 


2$0. REC'D BY REGISTRAR 


Trenton 


NJ. 


‘2Sb. REGISTRAR'S SIGNATURE 


sil f}§Hornbsg 


TO HOSPITAL OR 


The law requires thot the deoth certificate be exec 


cs 
° 
o 


® .. PHYSICIAN. 


Page 4 moy be retained by the hospitol or ottending physician. 


MARTLAND TATC DEFARIMCN! OF AEALIA 


1 be 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 276 5 
12795. CERTIFICATE OF DEATH 
Lr, 1. DECEASEO-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR A, 
ez 3 (Type or print} Ellen Hawkins ciitonth Doy & 1:30" 
o-3 . 
3S RACE . DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR _[ 1F UNDER 24 Hs. 
S last birthday) D 0 IN. 
vs ema Neg g YRS, 
oy 7a. Berar (Stare ar foreign | 7b. CITIZEN OF Sal COUNTRY? 9. COUNTY OF DEATH 
eu country) 
(en 2 a 
Se ry ws " 
228 To: CHY on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital [12o, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
aS give street oddress) during mast of warking life, even if retired.) INDUSTRY 
LSS > Py ede y_Hospita 
O.% = 130. TBUAL RESIDENCE (Where deceosed lived, if institution: Residence ate | 0 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
E © /U-Jadmission) STATE 13b, COUN YES] NOs) 
IS = Mary) a | jeibia' ng Lown x 
= fe = | [l4 FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle lost 
. eg Le . 
Sat William Jones Annie Smith 
3 
335 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT Address 
wa Yes, no, or unknown) | (Hf yes give wor or dates of service) ; 
aS No - oseLtne ACKS oun Oe LOW tel 
a2 '° fe ion Sn 2 re en as a ea = as ac APPROXIMATE INTERVAL 
ge & 1B. CAUSE OF DEATH (Enter only one couse per line for (p), (b), ond (c).) » BETWEEN ONSET AND DEATH 
Boe PART |. DEATH WAS CAUSED BY: ES 
SE 5 ; IMMEDIATE CAUSE (0) CAA CA = 
Sas DUE TO, OR AS A CONSEQUENCE OF 
rene eee a ee oe 2 
zse stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF / 
ca] J 
3 last. ) ¢ Ze Ah S Chaar, 
2 
55 5 ra 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo 
Set = 
By 5 19a, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
arct = CAUSES OF DEATH? 
3 = Ys 7] sot] 
rat = 
2 ee] & [7ic. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
Zeer S | Door contriputinc (j cause oF oraTH HOUR A.M. Month Day Yeor 
= 36 [Lf either, notify medical examiner) P.M. 19 
Sas = [2id. INJURY OCCURRED f 2le. PLACE OF INJURY { AT HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D, No. City of Town County State 
‘@ £2 While [7 Not while >) OFFICE BUILDING, ETC. 
=o seat Sd ot work, 
Se 
Ses 22a. | certify that {!)-{thishespital) attended the deceased fram 9/08 19.68_, ta , 1968, that () (we) last 
San 
=<. ¢ saw the deéased alive 4n___-—----——19 48, and that in (my) (our) apinian death accurred an the date and ‘haur and fram the 
ese causes stafed sbyve, (I) (we) (did) (did nat) viewAhe Body after death. 
= 
ir ‘2b, SIGNATURE tS, 2c. DATE SIGNED 
Boo ATTENDING MED oO mo 
eicce DEGREE PHYS. DIRECTOR PHYS. 9/18/68 
2 s= 22d. PHYSICIAN'S De, ADDRESS 
= 22 {__“Me(ie) Roberto de Villarreal, M. D. St. Leonard, Maryland 
5 es} 230.{BURIALJCREMATION, | 23b. DATE : 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
os EMOVAL (Specify) G2) — b& St pads CK! Gone. Qlvertcoa Wd. 


ts 


24. FUNERAL DIRECTOR 2 ADDRESS 25a. REC'D BY REGISTRAR 3 M folionds ’S SIGNATURE 
peepee E Sewell saow Fredorich | vm SEP 20 196 


TO HOSPITAL OR = PHYSICIAN: 


{ 
The law requires thot the deoth certificote be executed within 24 a after deoth. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


npletely filled in 


‘and col 


icio 
feog 


physi 


corbon pope 


the aici 


-transit permit. 


je 3 should be detached for use os the bu 


30M /68 


oe 


hin7 


wit 


ent, 


ey 
/ 


en and 


>< 


led with the Stote Dept. of Health prior to buriol, cremotion, or remova 
MEDICAL CERTIFICATION 


i 


a 
hould be fi 


Pp 


ector, 


rt 


1. DECEASED-NAME 


MARTIANY STATE DEPARIMENT UP CALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


(Type or print) 


N 
7o. BIRTHPLACE (Stote or foreign 
country) 

Mid 
10. CITY OR TOWN OF DEATH 


lodmission) STATE 


Ta. FATHER'S NAMI 


First Middle 
edd 

"WAS DECEASED EVER IN US. ARMED FORCES? 

0, or unknown) | (ifyes ge war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


1/4 DUE TO, OR AS 
Conditions, if any, which gove (b) 


r 


gro 
HAT COUNTRY? 


7b. CITIZEN OF WA 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress) 


130. USUAL RESIDENCE (Where deteosed lived, if institution: R 


WIDOWED [_] 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS 
i ee @ 


172 


190. DATE OF OPERATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


8: aRRIEOSE] NEVER MARRIED] 


12766 


Herbert 


Ho 
13d, INSIOE CITY LIMITS? 
YES] ON 


120. USUAL OCCUPATION (Kind of work done 
during most of working life, even if retired.) 
Se 


rife 
13e. STREET AND NUMBER 


2o. DATE OF DEATH 7. HOUR A 
Month i 
2 i 8330 
S. DATE OF BIRTH 6, AGE {io - Fm 
lost birthdoy) OURS | Mi, 
4-9-1 YRS. 
9. COUNTY OF DEATH 
DIVORCED [~] amd Me. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


a e a 
Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Smith Ma: King 
6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
fof (ph (), ond (¢)) yy, Ot Moe 
[reo Lathiu7e -172 * 
A CONSEQUENCE OF /) 
C 
chee OF > CEy, Mei pot ? 3 


YES 


f 


JAL DISEASE ORCONDITION GIVEN IN PART I(o} 


200. AUTOPSY? 


7 


not] 


210. ACCIDENT WAS UNDERLYIN' 
[COR CONTRIBUTING [7] CAUSE OF OATH 


HOUR A.M, 
{If either, notify medicol_exominer) P.M. 


2 alae ee 
lot while 
ot work) ot work O 


saw thé deceosed alive on_— 
cous¢s stoteg-tde 


2b. SIGNAT we 


2b. TIME OF INJURY 
‘AT HOME, FARM, STREET, FACTORY, 
ie. PLACE OF INJURY (Sine oe 


220. | certify that (I) ie ottendedthe sheagrt f 


AC Cte we A— 


Month Doy Yeor 
19 


ING, ETC. 


mM. GL2L./ 


2if. LOCATION Street or R.F.D. No. 


ond thot in (my) (our 
(we) (did) (didnot) view the body ofter deoth. 


NDING 
veoree Ae 


19. 


MED. 
DIRECTOR 


Oo 


72d. PHYSICIAN'S 


‘28b. DATE 


G-2.2- bf 


24, FUNERAL DIRECTOR 


NAME(Type)Roberto de Villarreal, M.D. 


BURIAL CREMATION, 
REMOVAL (Specify) 


ha ADDRESS 


City or Town 


poe fee. 


) opinion death occurred on the date ond hour ond from the 


STAFF 
PHYS. 


County 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


Stote 


, that (I) (we) last 


22. DATE SIGNED 


St. Leonard, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


Ch 


ADDRESS 


Air ney & Sewell Prince Frederick 


23d. LOCATION (City or Town} 


che Cost. 


2So. REC'D BY REGISTRAR 
DATE 


(County) 
Al ver 


QO} 9/18/68 


(Stote} 
Md 


‘25d. REGISTRAR’S SIGNATURE 


MEET 


~~ } 
Lis) 1276 
NT UP HEAL 21201 
MARTLAND | W. PRESTON STREET, BALTIMORE, iia ty — 
1 W. Yeor J 
7157 DIVISION OF VITAL ICAL EXAMINER'S CERTIFICATE OF DEA oO ee em “66 "9 M 
] 1279% MEDICAL EXAMI Se bn nC) md 7p 
cee 4 ae (@) INCED DEAL Bs 
FOR STATE DECEASED WANE PERSHING ad TORO AS _Y 9c Paes a 
HEALTH DEPT. }': (Type or Print) THOMAS BIRTH Peel” baa Bl. | Sebbenber 
S. DATE OF ‘ost peg OF DEATH Md. 
= 7 RACE 9 _ YRS, 9. COUNTY 
La oN = 3. SEX = 16-19 a2 MARRIED FC JNEVER MARRIED [_] CALVERT KIND OF BUSINESS OR 
4 E 2 nee LO 7b. CITIZEN OF WHAT COUNTRY? . winoweD (] 7 DIVORCED [ PATION (Kind of work dane INDUSTRY 
AS. 3 “BRTHPLAGE [oe or freigh : hospi | eae ral Np, ovenifconired,) | 
Py 2 aie Ma USA IE OF HOSPITAL OR INSTITUTION (If nat in hospi 1 |oMeetinds 
s 1. NAM ita NUMBER 
@. 3 - a eT ahve Seat POS) et pe aa ee UTS? [de, STREET AND 
eas |i. a.Md gee before] 13c. CITY OR TOI Yes [] No BR lost 
gee 2 49 Prince Fred. sed lived if institution: Residence Olivet cas 
ee ae aon 6 sng weg eee ay COUNTY WelVeRe 1S. MOTHER'S MAIDEN NAME Firs #allace 
ae = oi STAI ' 
a 5 = BY] camisson) os = Middle sae Iona Oma 
i af 73 = Firs e 
eee Ss 14, FATHER'S NAME ille sare 17, INFORMANT Olivette me WPRROMNATE TERT 
BRS\ 52 Oriv. aaa Vb. SOCIAL SECURITY NO. Jeannette = ——e—ee 
2 ME d 9 —————— 
Ys he See Sai ARs acca P1905~1998_| Je 
wy Ps (Ves, no, or unknawn) ne for (a), (b), and (c).) 
\ Z2 4 (Enter only. ie douse par MRBTtor HATER aeaeeN ine 
Ee eee al Fas 
= WA ; 
BES 2 - a MU Bi OR AS A CONSEQUENCE OF 
Bee EF 3 ) 4 3 
sco o hd oN 
ee < s, if ony, which gove (b) UENCE OF 
She as 2 ATE cause (a), DUE TO, OR AS A CONSEQI IVEN IN PART Io) 
3 “2 EAS ee the underlying cause MMINAL DISEASE OR CONDITION I 
3) Sed ny Sateen T {9 TO DEATH BUT NOT RELATED TO THE TER! 20. AUTOPSY? 
BS m=] Lg TING 
£32 2: THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Nes [2g WOU! 
ee 25 baa DITION FOR WHICH OPERATION "9 
ot i) ry x 19b. CON = it 2, Item 18) 
a) S ye, ? 1 or Part 2, 
£28 S$. Silty, nRrOBO ATION SnsrPeSrORDE URRED (Enter nature of injury in Part ivate boat 
Ses ge 24 ine p Voor] HOW IMR occ ff back of pri a 
== ear 
Sac See = 2b. TIME OF INJURY Manth, Day, Apparently fell o ity or Town ae Md. 
eso 38 & fie ea CONTRIBUTING 1{OOeN 9-14 19 68 pa aa Sreet or RFD. No Patan Calvert 
ss el i 7 
=e 2 36 = | PRIMARY farm, street, £ Drum in mysopinion 
= Se BATH RY (AY ame, farm, ast _o ity (J. ond in 
sezuge 5 ea ERTS rene oie beidican eet 1-1/2 ml.e Inspection (J, Inquiry (1) 
Ses22s 2 [ia nur factary, afi ke Ba s a i er 
23 tare 2 au 4 wt Chesapea ins described abave, held on Aes (D,_ Undetermined mann 
Ze~<s50§ ee se arge of the remains dest ictges (Bil, Ps gexcie 17 
Beecst 22a. I certify al i's causes [J], _ Accident [X Su Fa MEDICAL EXAMINER a 2b. DATE SIGNED 
2 i. a re’ 
ase5 sé death resulted fram: Na ASSISTANT MEDICAL EXAMINER September 16, 1968 _ 
S°s362 me oerury meme. examiner CI] —— 
Be SSE o CTUAL Ht $5(Stee!, city, town, or county) (County) (State) 
a i z 
2556 5 SIGNATURE Springate, -i1.D. avr TON erogn: ieee 
el e5s 5 rles S. Sp ee 1. Md. 
Besas > paminer’s Cha ETERY OR CREMATORY tual Sal. 
Ss ee NAME (Type) 23¢. NAME OF CEM Mutua 25b. REGISTRAR'S SIGNATURE 
ao <= . 
agaers Ta. BBRIAL, CREMATION, 9-18-68 Brooks Ch Cem 50, RECD BY REGISTRAR 6B plea 
ore vee * REMOVAL (Specify) oe SEP 20 19 Be ee a ee 
i= 
VR AISM! 
10M REV. 


f 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


— —_— 
-42758 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
het 4 7 Ga 


Ae 
ly Items#2,8,9, FilmGlos 10/2 /6¢CERTIFICATE OF DEATH neg at ne 8 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
©. COUNTY TANRT samayinei || MOSTATE Ma.. b COUNT Gal wert 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
Veg PeSe os 
d. NAME OF HOSPITAL (If nol in hospital, give street oddress) 


OR INSTITUTION a x ~Wrs Agron, 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Prinée’, /¥ réde’ rick/ Lusby 

d. STREET ADDRESS Sa 

/Relvert/ Nursing ///Home/ ve nog) 
lost 


funerol director, 


uld be filed with 


» 


0 / 

2 

5 4 [3 NAME oF First Middle 4. DATE Month Doy Year 

= | |" DECEASED a OF 

5 » luityessctapant Wace ASve Qu. DEATH qQ Dy 19 Q 

{ 

D 75. sex 6. COLOR OR RACE | 7. MARRIED FP NEVER MARRIED] | 8. DATE OF BIRTH 9. acs te yeor IF UNDER ia TF UNDER 24 HRS. 
i He Min. 

| ASN wy wioowep [J pivorceo tC] | fl P 15/16/14 4c) va ys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


100, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most af working life, even if retired) 


ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


Teo. ie nae ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
mm | 9-28-68 S$t.Johns Ch.Cem Lusby, Cal.. Md 
\ 


23. FUNERAL DIRECTOR'S SIGNATURE F ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) / 


45m 10/57 ba deve ts we ee imee F exude Dak _|oare P26 1968 


Pe 
eS 
nod 
2 
S 
s 
3 
racy 
es 
285 
res abor Maryland USA 
925 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
eeein Jehn J. Johnson oLivya Weens 
3 3 2 6. DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
4 fs, ndbor unknown) UF yes, give wor oF dates of vervicel = : 
pix s. /¥-72¢7| Qlivia Johnson Lusby-mMda 
5S £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] INTERVAL BETWEEN. 
= a PART 1. DEATH WAS CAUSED BY: =Ss . os Sat ia esol 
o8s ORATIMMEDIATE CAUSE fo) NSS QE ss} SoG. < 
£25 
= ae DUE TO * 
see ost: . WSs ss1: 
oS ie Canditions, if any, which (b) 
BES gave rise to immediote 
aa cause (0), stating the under. ( OVE TO 
ese lying cause last. @ 
ce a 
3$5 = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
rae ee fe] ———— PERFORMED? 
ae ae X fe / 
aso6 SNe x ves No 
203 § = [200. ACCIDENT WAS UNDERLYING G__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Catala & | OR CONTRIBUTING LI CAUSE OF DEATH 
goes © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 38 & }20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
sce bs 3 Hoe em We While Rar white factory, street, office bldg., etc.) f 
se oe 2 pm. 19 Jot work [J of work (J i 
£. 
aoe F 4 
S25 = 21.1 certify that | ajtended the deceased from___ “AST. 19 to ST _ WAYR.thot | last saw the deceased 
35 3 = 
r 3 aliVevona: ¥i- Ss ertemere © 2a, h wo, end that death occurred ot __ aN -M, from the causes and on the dote stoted abave. 
2 
3 
cs 
5 
3 
2 
e 
cS 


may be retoined 


TO FUNERAL DIRE 
poge 3 should be 


FOR STATE 


MARTLAND OTAIC VEFARIMENT UF ACALIA 
i re P| 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 « ae 
. 127% d 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED-NAME First Middle Last 20. DATE KNOWN] ‘Month Yeor | 2b, HOUR 


Item 18. Give Pages 1, 2, and 3 to 


Tyner Office alang with farm PM3. Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Efa 


5 may be retained for yaur files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


TO oepury Dicat EXAMINER: This certificate shauld be executed within 24 haurs after soo, delay is 
necessary, please execute the certificate, writing the ward “pending” in 


(Type or Print) 


af 


OF EST 

ice Vi vat MATEO] 9 1 168 | pm 
= 3. SEX 4 ao 5. DATE OF ee 5 AGE ‘hy on Saianen 2c. DATE PRONOUNCED DEAD 2d. HOUR 
= ae Giiaahs Month Py 15 68 [oe 
E—, female | negro msl | 9 19 2309 


ea To. BIRTHPLACE (Stote or foreign [7b a OF WHAT See i MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
gig My WIDOWED [KX] ovorceO[] | Calvert Md. 
2 10. CITY OR“TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If not in haspital ] 120. USUAL OCCUPATION (Kind af wark done | 126. KIND OF BUSINESS OR 
ca Gq ae treet address] C during mast af warking life, even if retired.) {INDUSTRY 
= Prince Frederick 6 oun Hosp 
£ Tao. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13. CITY OR TOWN Yo WSIDE GI UMTS? 13e. STREET AND NUMBER 
3 fy admission} TE 13b. CQUNTY 
2 (a, Nie and a e nde and Yes]: Nolgg) 
2 | [FATHERS Nao First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 
s Samuel Jackson Ella Williams 
Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yes give war or dates of service) 


cp ay ee ME: Po 
IMMEDIATE CAUSE (0) 2 / Db wae af Path et 
4/2 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
rise ta immediate cause {a), 
stoting the agen cause DUE TO, OR AS 
SG. 


AAONSEQUENCE OF 
Hy GONSEQUENCE 0 


0 pPrvaryp Nyy, peer DISEASE OR CONDITION GIVENVIN PART 1{o) Le 
O a C bese LY 


= 
LE flto. nee OF OPERATION pe FOR WHICH oa 20, AUTOPSY? 
X|z SS, PERFORMED? A wo wo 
& [2io EXTERNAL CAUSE WAS__~ [lb TIMEOF RUURY Month, Day, Year [20 HOW INJURY OCCURRED (Enfer noture of injury n Part |r Port 2, lem 18) 
= | PRIMARY [JOR CONTRIBUTING [J }  HOURAM 
& [CAUSE OF DEATH P.M. 9 
= 


Zid. INJURY OCCURRED — | 21e, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE factory, office building, etc.) 
at work_L_J at work 


22a. | certify that | took charge of tf - described above, heldan Autopsy[_], Inspection [7], Inquiry [_]. __ and in my opinion 


death resulted loturg! cayses Accj@fnt [[], Suicide [], Homicide (7), baal manner (J 
aii CHIEF MEDICAL EXAMINER 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER an (b 0 
EXAMINER’ DEPUTY MEDICAL EXAMINER ae/ 
A NAME (lyee) Hugh W, Ward, M.D. ADDRESS(Street, city, town, o sier/. f f 


Ex. <<) CREMATION, 2b DATE a NAME OF CEMETERY OR CREATOR 23d. LOCATION (City or Town Co in State} 
v a aa y ey} (City ) «C Ay" ) y 
on CLM « 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


10M REV, 1/68 


ol ink a = 
at epee Dl aad. RECD BY REGISTRAR | 25b. REGISHRAR'S SIGNATURE 
venisue YL o tue ry, ke. Lt PCPs fo SEP 18 1988 (CLrrhe, Vegtge 
ae Ee a 


MARTLAND STAID DEPARTMENT UF MEALIT 


1 12760 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | °2'” /() 
eos CERTIFICATE OF DEATH 
sc NN as DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
8-8e (vee ore) Charles Nathaniel | Lockerman eS ho Ot _M 


a Sa hea es a " pe = yo 
st bjrthday) MONTHS | AW 
male white 8-28 ~ eg bef 
Ta BWP (Seo fren 7b. GEN OF WHAT COUNT? 8. MARRIED GX] NEVER MARRIED[]. | COUNTY OF DEATH 
Ma and U.S.A wipoweo [}__bivorceo [7] Calvert Md. 


, and in any event, within 72 haurs after death. 


o> ~ 
% 10. CITY OR TOWN OF DEATH 11. NAME SX INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
j iye sttpet address) during mast af warking life, even if retired.) INDUSTRY 

Nz Prince Frederick |Cafvert County Hosp. 

2s sf COY_OR TOWN 13d, INSIDE CITY LIMTTS?-/113e. STREET AND NUMBER 
3B as * admission) STATE QUNT) IP THE YSO] Nog 
g (82 , Ma and fe) Fpedej K 
gos € 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

= 
2 os Michael J Lockerman Luc Hopkins 
2 893 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z 8a Yes,na,arunknawn) | {If yes give war or dotes of service) A 3 . 
= 2:3 no 8~05=-268 2. e e Solomons, Maryland 
gS ass fee poe a : 

FRO ; 

& ofeé 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) ‘uk ee 
ac ee PART |. DEATH WAS CAUSED BY: a3 " 
8 S=e5 W¢ IMMEDIATE CAUSE (a) acute hea ailul 
ie oss Box DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if any, which gave t 
Vinee rise ta immediate cause {a}, (b) 
re as s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S33 last. ) 
3 aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
& “yf } a 
z 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 vs NoE] CAUSES OF DEATH? 
= 


20a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(CYOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner} P.M. 19 


z 
s 
= 
3 
S 
8 
s 
= 


21d, INJURY OCCURRED | 21e. PLACE OF INIURY (A NOME. FARA SRE, FACTORY.) [214 LOCATION Street or RED. No. Gity or Tawn County State 

Whi Not while OFFICE BUILDING, ETC. 

jat wark —_at work 

22a. | certify that (I) (this haspiigl) attended the deceased, fyomaune | , 1985, to_ Sept. 11965, that (I) (we) last 
saw the deceased alive ak sca Nadie , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes sfatyd-apove, (I) (we) (did) (did nat) view the bady after death. Fy 

2b. SIGNATURA”/ ‘ 22. DATE SIGNED 

POM) 00 een gt HE tg Boor OSE Gl “g-hn68 

se Ng’ Me. ADDRESS 


Huntingt own and 


| { Mj 
\. Pe. surat cRenaTION,— 7288. DATE 3c. NAME OF CEMETERY OR CREMATORY 7B LOCATION (City or Tawn) (County) (State) 
RAY (uated oe 9-7-68 Trinity Mem, Gardens Waldorf Charles Md. 


ve ans (a) S42 FUNERAL DIRECTOR ADDRESS 25b._REGISTRAR’S SIGNATURE 
om ev isa Wilhelm Funeral Home 4308 S| WLavle, | 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execOted Within 24 A after death. 2 


Page 4 moy be retained by the hospital or attending physician. 


— 
id com 


MARTLAND SIAIE DEFARIMENT UF HEALIA 
eR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ , 
1 {2762 12771 


CERTIFICATE OF DEATH 


we T. ea First Middle Lost 20, DATE OF DEATH 2b. HOUR 
Sezs lype or print] pnth Dy af 
558 James Alton Marquess : 6 68 yacas 
23s 3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In yeors AE UNDER 24 HRS. 
E male white 11-19-1900 “CR gts | | ek 
"s 7a, IRHPLAE (tte o freign 7. CEN OF WHAT COUNTR? B MARRIED [Z] NEVER MARRIED] | COUNTY OF DEATH 
os Maryland Une oA wipowen =] DIvoRCED Calvert re 
222 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _{120. USUAL OCCUPATION {Kind of wark done  [12b. KIND OF BUSINESS OR 
ce OF iye stipet oddress during most of working life, even if retired.) INDUSTRY 
=s8:~'| Prince Frederick Wetvert County Hosp. Warner 
@ 3% / oa RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e. STREET AND: NUMBER 
-s dmjssion) STATE 13b. COU! s 
& ) LM and Ee ntingtown®O rhe 
= 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eee William F Marquess Emma Nichum 
285 Too. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
‘oa Yes,no, or unknown) | lf yes gre waror dates of service) 
ess no -18-9 Mae M. Marquess Hunti n, Md 
3 aa 2 
gee 18 CAUSE OF DEATH eer oni ne cus pe infor (0) (8). od (3) é seelgiemion 
5.8 . : : Qow 
cee . IMMEDIATE CAUSE (0) SLaawivess 9 es. 
SES , ; 
oo if / DUE TO, OR AS A CONSEQUENCE OF 
2s Canditians, if any, which gove aj e Nesbaidiosias 
2c tise to immediote cause (0), (b) 
zs ne stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
spent last. > Sie {0 
ees = 
5S 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a 
cas 163% 
ea si rs a 
2,8 & [0 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee y 3 ‘’O wo CAUSES OF DEATH? 
= oe 5 
£23 & [io. ACCIDENT WAS UNDERLYING —]21b, TIME OF IUURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | o Part 2, item 1B) 
ie = & | Dor conrerpurinc [cause oF DEATH HOUR AM. Manth Day Year 
Ess & [lif either, notify medical_examiner) PM. 
Sie © [21d NDURY OCCURRED [7Te. PLACE OF INJURY” (ATONE Faw SHE, FACTOR.) DIF LOCATION Street or RIED. No. City or Town Caunty Stote 
2 £es Llbad Nat while OFFICE BUILDING, ETC. 
£ lot wal cat wark 
ate = - 5 = 
Bed 22a. | certify that (I) (this hospital) ottended the deceased fram Capt, 2h, 196), to Sept. 6 1960, that (i) (we) lost 
<3 saw the deceased olive an_ Dept 19 (4) _, ond that in (my) (aur) apinion deoth occurred an the dote and haur and fram the 
ese causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
aes 2b. SIGNATURE 
fates : " 
Bos ee a ae ee 
= ge 2d. PHYSICIANS Me. ADDRESS 
gs | Nane(ip) Tssam F, e] Damalouji, M.D Prince Frederick 
Ess 
5 EEN BUR} y pa g Be OF CEMETERY OR CREMRTERY —_ | 234. \QEATION (City or va pun (State) 
= REMONAL (Sop PO / 
=a) es Lt | te Gos VAL eottaka lead ee a YG s 


) Z AAd A yiz 
salts AL fecaarJucrctanl lore 
30M REV. 1/68 o 


gtt-o 
d 


i) 
buh REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
" 
fY P| om SEP 10 1968  LCConkey 


DOLLA at hoe 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH (Enter only ane couse per’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Fa Dead Led 


f Medical Examiner's 8 


Conditions, if any, which gave 


APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


Due Jertr sega 
: (A << ews 


zx 1 1 O7 6 We DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 24 2 
OR STATE MEDICAL EXAMINER’S CERTIFICATE, OF DEATH 
HEALTH“DEPT. |. DECEASED-NAME, 6. fi 7a. DATE raown Month Day Yeor, [2b HOUR 
{Type or ae fo | 
2 a tS Pda beat ATED (4 KG<b iP 
= f; DATE OF BIRTH 6. AGE yor in DATE PRONOUNCED Di YD 2d. HOUR 
se bea iy Month <9 Day ZF Yeor  & 
eSew= ee 22 ws. aa i 24 
~ eS GTIZEN OF WHATL@ANTRY? 8. MARRIED Eo aol od £6 * gk 
. ao w-) yyioowen [] —wvoRcED L Qo mt 
eos 2 J). NAME OF HOSPITAOg INSTA Greyprtospito] 120. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
3 & = rs H give street address} 1: Yi during most of working life, even if retired.) | INDUSTRY 
~ = fete C4 J O cual 1a 7a ian) 
eS ES cif [so. Usual ese ; a baal bo ee ae SS 
5 3 . } admissian) STATE é g yes (] NO LA : » Mh 
ae V4, FATHER’S NAME First Tost © sw ER'S MAIDEN NAME Ast Middle lost 
Fe James velyn L Smith 
= Véb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= 21 pel 5-48-4 A445 james H.Polk Lusby~ Md. 
2 
t= 
a 
3 
4 


rise 1a immediate cause (0), 
DUE TO, OR AS A CONSEQUENCE OF 


stoting the pause alld couse 
lst 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH Te 


, writing the ward “pending” in pen 


WAS PERFORMED? 


210, EXTERNAL CAUSE WAS ‘21, TIME OF INJURY Manth, Doy, Year 


MEDICAL CERTIFICATION 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded ta the Chie 


TO peru QDbicat EXAMINER: This certificate shauld be executed within 24 


24. FUNERAL DI Su ADDRESS 


ve ni: 


10M REV. 1/68 


28a. REC'D BY 1 9 
flo OCT 1 1968 68 


PART 2.0 aR SIGNIFI Ait CONDITIONS. aan 10 DEA BUT NOT BRATED TO THE TERMINAL DM a, BISEASE OR ie GIVEN IN PART I(a) 
kane re i 


20, AUTOPSY? 
ves 2) 


no 


2c. HOW INJURY OCCURRED {Enter noture of oy in Port 1 or Part 2, Item 18.) 


3 
5 
3 
° 
Ms 
8 
2 
3 
$s 
2 @ 
. ze) 
eis rrubyy Jot comTeBTNG [ai 
f3ese CAUSE OF DEATH 
_ Es 21d. INJURY OCCURRED JURY (; hatte, farm, Sivel, 714 LOCATION Street or R.F.D. Na. v4 y, Stote 
= 52 write fhOT WHILE office byildigt, etc.) 
238285 arwork Fr wore ie Aulits = Lhe) 
2 , "I al + * 
ec be if 22a. I certify that | took chorge of, described oboye, heldan Autopsy [_]}, ~ Inspection Of Inquiry ay vane in my opinion 
sfeu : death resulted PL) Nofurol cox ten OR Blah Homicide ai Ve monner [_] 
2 id E , 
23 
Bfsk ™ CHIEF MEDICAL EXAMINER 
Zts 
“pz wun, 2 aed ASSISTANT MEDICAL cy Ie Ch 2ab_ DATE SYGNED 
= os EXAMINER'S DEPUTY MEDICAL EXAMINER 
g=s 3 NAME (Type) ADDRESS( Street, city, tawn, or a Ss 
3 
EEno 2c. 2B i Syed 23b. DATE Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) ‘(Gounty) (State) 
MOVAL (Speci 
a. 10_3-68 St.Johns Ch.Cem Lusby- Cal. Md 


‘Sb. “Abe SIGNATURE 


TO HOSPITAL OR ®... PHYSICIAN: 


The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


bag 


gmpletely filled in by th 
ofiy event, within 72 haurs a 


phe carbon papers. 


physicia 
en pled 


th 


je 3 shauld be detached far use as the burial-transit permit. 


th 


shauld b 
> 


director, 


led with the State Dept. af Health priar to burial, crematian, or remaval, and 
> 


Pp 
e 


] 


) 


% MARTLAND STATE VEFARIMIENT UF AEALIA 
46 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . if 
1676 CERTIFICATE OF DEATH 127°73 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 2, HOUR 


(Type or print) Month RY, es 20a 


Ma 
ik ey eae RACE S. DATE OF BIRTH 6, AGE {in z [__1F oer | year _[ iF unoeR 24 Wes. 
lost birthday) D 0 Coy 
female Uh 1-27-98 i iit ad ne 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waReieD [5] never MARRIED] | ®- COUNTY OF DEATH 


Sa rae U.S.A. WIDOWED vvoreo] |Calvert tnd, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
4 z give street address) during map of workin: Hegexen if retired.) INDUSTRY b 
: Prince ederjck 2 € OQ osp ousewife Domestic 


A 4D 
eereal REID ENCE (Where deceased lived, if institution: Residence before 13. CITY OR TOWN 13d. INSIDE GHTY LiMITS? | 13e. STREET AND NUMBER 
Jadmissian, |ATE lab, COUNT 
Bed Arf Arundel Deale NES lL ino fed 


| PT FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas McDaniel Margaret Barrett 
Toa, WAS DECEASED EVER IN US” ARMED FORCES?” ]T6. SOCIAL SECURTY NO. 17. INFORMANT Address Balto .Md. 21218 
0 gv wt dabs ol servi ‘ 
bape So i 220-14-8207 Effie L. Koons 508 Fast 36th 
—~——] APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for fa), (b), and (¢).) 4) Cf | Be Twree-ONseT AND DEATH 
PART |. DEATH WAS CAUSED BY: ahh lé, ZS <( . 
4A IMMEDIATE CAUSE (a) f (9 ef & 


L 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ay which gove 


tise 10 immediate cause (0), (b), 
stating the underlying cause DUE FO, OR AS A CONSEQUENCE OF 


fast. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
if: } 
a x 

| 


(JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
{lf either, notify medicol examiner) M. 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY Ge HOME, FARM, STREET, pen) 21f. LOCATION Street or R.F.D. No. City or Town County State 
i a OFFICE BUNLDING, ETC 


22a. | certify that (I) (this haspitall attended the a fig Aug, <9 1960, ta_Sept.I6, 19_65 , that (i) ie) last 
saw the deceased alive an 1968. and that in (my) {aur) apinian death accurred an the date and haur and fram the 
caus§s stated aBave, (I) (we) (did) (did nat) view the body after death. 


it 7 7c, DATE SIGNED 
PL LO) Ea Ee ES DEGREE aay DiRECTOR O PAYS O 9-16-68 
gH De. ADDRESS 

etiwiGeorge J. Weems, M.D, Huntingtown, Maryland 


BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) | 4 . : 
4 RD 9 968 ‘ nosy p att! cy Dngogsp D he oO PO 
PONERAL DIRECTOR?” y, ADDRESS %o. RECD BY REGISTRAR Rep TRARS GONATHRE 
DH 6 . ny as 
7OvX Owings, Md. oS EP 18 1968 a 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 1? 

= Ys oO CAUSES OF DEATH? 

A 

& 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

3 

3 

= 


TO ae EXAMINER: This certificate should be executed within 24 haurs ofter = delay is 
necessary, please execute the certificate, writing the word “pending” in pencil i 


oy 
3 
c iS 
Ss = 
E 3 
N Qa 
2 o 
—-— 8 
a = 
D 6 
Lea aS 
at “ 
o 
o> £ 
sr 2 
es = 
oF = 
ce 
°o 
A 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examin 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


VR ASME 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


o<— 


( 
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> 


<A 


y: 


=O 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


1276 eee 12774 


T. DECEASED-NAME First ay) Lod 7 {PRI RITS, zB i. HOUR 
(Type or Print) As 2 2 @ ex AA in aD Zz P, 
[_IF UNDER T YEAR [TIF UNDER 2¢HRS. 2c. DATE PRONOUNCED” DEAD Oe | 2d. HOUR 
OQ 2.) O8 y f 
To. BIRTHELACE {Sate 
country) Md 
2 


ef 
n. 


fl 
TOMATY ORTOWN OF DEATH V/ i NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
h sake f [| sive street oddress) 
Ra (PET FHH g Ss 
47 


PEPE BUSINESS OR 
Pubs 


{fe 
JZ-Ti3e. STREET AND NUMBER 
PS 


(R47) | , 58 N. Prospect Avenue 
NAME First ?d, ~Y idle her 
< KAA Y 


1} 4 
Yi) 2 ADDRE ‘LL Yi 
(CO ii, | Kt Y 
VE ferounate ern, 
ff outtn ONSET AND DEATH 
SZAID i 


130. USUAL RESIDENCE 
: admission) STATE 


14, FARMER'S NA 


Yoo. WAS DECEASED. 
(Yes, no, or 


18. CAUSE OF DEATH (Enter only one couse per lint 

PART !. DEATH WAS CAUSED BY: 

j IMMEDIATE CAUSE (0) 
Conditions, if ony, which gove 
tise to immediote couse (0), 
istinelthenunsititnae one DUE TO, OR AS A CONSEQUENCE OF 
st Tee pea a 


TO DEATH B 


CONTRIBUTIW Ley HE TER ig 
rd Bex 


e—T4 4 be pf 
Vy, t if AUTOPSY? 
A iW Fi 


/ Ys Nol 
jj INJURY OCCURRED (Epter noyff of injury in Port 1 or Pag fern 1B) 


15 
PAPC tt 


30. DATE Oly OpERATION 


PRIMARY KQQOR CONTRIBUTING [_] 


CAUSE OF BENTH 4 (Pamala! 


RAM. y i 
ff om: 6 B IY bi Gal Op 
21d. INJURY OCCURRED BCE OF MIURY (At Some, forrd, street, on Hp fh Coupty Stote 
iene Yor vic of, offige building, etc.) JL LEZ yy 
at wore L] xt work Ops Ml Gal ha | [Leen a 


220. | certify thot | took chorge of the remoins described obpve, heldon Autopsy[_], Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted from: — Noturol couges {_], Accident J, Suicide [[], Homicide _], Undetermined monner [_] 
j CHIEF MEDICAL EXAMINER 7] 
alte a sho, ASSISTANT MEDICAL examiner [7] 2db- DATE sIgNED 14 
Pen ge DEPUTY MEDICAL EXAMINER a Rs g 
NAME (Type) Hee usu /a Aa “74,2. ADDRESS((Street, city, town, or county) WE EE 
To. BURIAL, CREMATION, 23b._ DATE 7c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City,or Town) A ACo 


REMOVAL (Specifyy/ 


ounty), 
(GRR Y \ higrs fox Bh pepo 
24. FUNERAL DIRECTOR DRESS ei 7507 RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
GG, Rar bpect VSan T2 IG ae, fed, ott SEP 24 1968 PCHonlay Leestge: 


tee LY(AS (ale? Ole Ff: 


] 


| 
2 


and in any event, within 72 hours after death. 


ond 


™~ 
leoth. \ 


led j 


f 


leose remove carb 


yds ceed ond completaly 
en p 


cremation, or remova 


-tronsit permit. 


a 


The low requires thot the death certificate be executed wy 
igned by the ottendi 


< 
2 
Ss 
3 
So 
re 
a 
> 
= 
a= 
= 
= 
x=) 
Ss 


After this certificote hos been si 


Sy be fied with the State Dept. of Heolth prior to buri 
J 


director, poge 3 should be detached for use as the b 


TO HOSPITAL OR 9... PHYSICIAN. 
Page 4 moy be retained by the hospit 


TO FUNERAL DIRECTOR: 


(230. BURIAL, GREMREION, | 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ___(Stote) 
a Bure terh) Fort paces Prince George Co Md 
yy i Ph 3 5 
Dp Za. Tw 


MARTLANDL JIA VEPARIMICNE VF MALI 


i e 7q 6 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¥ > 
CERTIFICATE OF DEATH 12775 
is Ne )-NAME First Middle Last 2a. DATE OF ba - 2b. HOUR 
int) 
ee HERMAN SEALOCK 9/6/68 "9 BBB 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE as rs WF UNDER 74 HRS, 
az y) D ou Loy 
Male White 3-2-1903 ‘ar 7 nt ili 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aReio 3S] neveR MARRIED] | COUNTY OF css 
Poy site i States 
Virginia United wiowen [] __pivorcto C) ALVER NT 
TO. CITY OR TOWN OF DEATH i. NANE OF HOSPTALOR NSTTUTION not in hosp zo, USUAL GCCUPATION (Kind of work done 
x give street oddress) during mostof working life-even if retired.) 
Prince Frederick, Calvert Bounyy using amostof working ife-pven if retired.) 


Us i Tae, STREET AND NUMBER 
edmission) STATE MaryLand | 13. OuNY Calvert 


14, FATHER'S NAME First Middle Lost i HER'S MAIDEN NAME First Middle lost 
Harvey Sealock Elizabeth Butler 


ie WAS. ee te ee ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT - Address 
‘es, no, or unknown! ‘yes give war or dates of service) 
a le Hospital Record 


18. CAUSE OF DEATH (Enter anly ane couse per li 
PART DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
“4b / 7 DUE TO, OR ASA CON 
Conditions, if any, whlch gave 
fise to immediate cause (a), (b) 
sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


Lt Q 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ing for (0), (b), and ( 


Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


HANIA 


= L 

= 190, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= . ? 

= Ys wo CAUSES OF DEATH 

& 

S f2ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B.) 

3 | Door contrieutnc (7) cause oF pear HOUR ne Month Doy Kee 

5 | either, notify medical examiner) 

= | 2id. INJURY OCCURRED | 2le. PLACE OF ar (i HOME, FARM, STREET, oe 21f. LOCATION Street ar R.F.D. No. City or Town County State 
le [Not while OFFICE BUILDING, ETC. 


ot ware ot wark 


causes stated abo wet (did) (did nat) view the bady after deat! 
ied above, (1) (we¥(did) (did he bady after death. 


22b. SIGNATURE CL, y a iG sili 2c. DATE SIGNED 
aoa Wy) egret pays. ED prtcror C pis. WA] 9-4-9 Zh 
224. A oe ee De. puoisss 
gee isn | small Prince Frederick, Md. 20678 


yay J . FP D BY ‘9. 1968 2Sb. ae) STRAR'S SIGNATURE 
Fed : 
4 4 


22a. | certify that (I} (this haspital) alfended the deceased fram_#= 4 eX, G~6  194o $7, that (1) (we) last 
saw the deceased glive rea HS, and that in (my) (aur) apinian teats accurred an the date and haur and fram the 


MARTLAND STATE UEPARTMIENT Ur ACALIO 


gem ] 12 7 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t are 
D “ CERTIFICATE OF DEATH ; 
‘x Ng T. ae First Middle last 2a. DATE OF DEATH 2. HOUR 
> SPS lype or print! s Month Do Yer 
8 3538 James Wallace Stallings Q 68D dt 
3 2-5 3. SEX 4, RACE 5. DATE OF BIRTH « be i me CC 
© SS lost bi 0. Re] MIN. 
2 pais male white 7-27-14 ot Rs. pal ae ea 
a 3 af 7 BRACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED SE] NEVER MARRIED] | COUNTY OF DEATH 
Se ee New Jersey U8 4. Widowed []__ Divorced [_] Calvert Md. 
co 22 TO. CITY OR TOWN OF DEATH 11. NAME OF ee INSTITUTION (IFnot in hospitol __{120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ti pier Ss 3 givg street oddress) duringympst af warking life, even if retired.) INDUSTRY 
$ 38257 |prince Frederic alvert County Hosp. |" "Piumber 8. Gov, 
=). eto = | 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before a TY 98 ron td. INSIDE CITY UMTS? 113e. STREET AND NUMBER 
ZS GS > [odmission) STATE 13b, COUNTY Ghesapeake) ye) wor 
2 § $2 Maryland [Beach 
SES 7 PM FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
OE ‘ly . Earl .3 Stallings Rose Marquess 
(2 ESBS 5160 was decease ever wus aRmen Forces? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
\e a > Yegno, or unknown) | {Il yes give wor or dates of service) : 
= ae Ves WWIT 578+18-9543| Sadie Stallings Chesapeake Beach, Md. 
ao i <> ec ee es es eee PPRO 7 
8 oe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (se) sy S Cm ner TWAIN OME AND DEA 
<= §.8 PART |. DEATH WAS CAUSED. BY: Oa tie {) mn ran: 0. 
i eeste S IMMEDIATE CAUSE (o} 4 we. ‘ ae 2D ae ad 
% 53s 4 107 DUE TO, OR AS AYCONSEQUENCE OF 
eS Conditions, iffany, which gave 0) 
so Tee ise ta immediate cause (a), 
£eBse stati the Vidal a DUE TO, OR AS A CONSEQUENCE OF | 
83855 ite (a 
22.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
22 sL_720/ 
Ss i | !90. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o® Ls CAUSES OF DEATH? 
Ze var yes 7] Nol] 
35 & Fito. ACCIDENT WAS UNDERLYING Jib, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18 
) 
S | Door contrisutinc (7) cause oF beara HOUR A.M. Month Doy Yeor . 
& [lif either, notify medicol exominer) PLM. ] 
= AT HOME, FARM, STREET, FACTORY, it 
2id, JURY OCCURRED le, LACE OF INJURY (rROWG RN SRE FACT) DU LOCATION Sheet or RED. No. Gity or Town County Store 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate hos been si 


: director, pag 


4 
4 


jot wark. 


Z Oo N 
22a. | certify that (I) (this haspital attended ‘he pote ee ae, , 19 ke, ta ZA, 19_©9, that (I) (we) last 
saw the deceased alive an. 19 , andthat in (my) (aur) apinian death accurred an the date and haur and fram the 


e 3 should be detoched for use os the b 


causes statéd gb e, A) (we) (did) (did nat) view the bady after death 
2b. SIGNATURE (Of LF 2c. DATE SIGNED 
mals. Fee nec 3 fg Me GE | on25~68 


22d. PHYSICIAN’: * 226. ADDRESS m 
es a) eorge J. Weems, M.D. Huntingtown, Maryland 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} (County) (Stote} 
EMOV, ify - j “ 
Burial” [sept .28,1968|)90,. Memorial: Gardens. |. Pypirk : 
24. BUNERAL Pe rf oy ADDRESS ’ 2 So. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE F 
howe! L Boe Ld Hi 


SEP 2 7 1968 fCLonbe yoecige 


—~— 


should be filed with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


thin 24 haurs.gHer death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


9) 


e 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been si 


8 
= 
z 


physician and compl 


Then please remove cat 


ined by the attendini 


Pp 


€ 
5 
3 
3 
Z 
5 


houl 


shauld be ‘ed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, Within,72 


5 
> 


Ze 


director, pa 


MARTLAND STATE DEPARTMENT OF NEALIA 


1 9 2 6 ted DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 ory 
4s CERTIFICATE OF DEATH <4 

1. DECEASED-NAME First last 20. DATE OF DEATH 2b. ROUR 
(Type ar print) Martha Ez ¥ Tyler My Si M 

S. DATE OF BIRTH ef ids lt a [IF UNDER! YEAR | 1 UNDER 24 La 

ast birthday} I 

12-24-09 sl i bg 
Ta, BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT aa 8 MARRIED [IENEVER MARRIED[-] | 9% COUNTY OF DEATH 

on’ Maryland USA WIDOWED { DIVORCED Calvert Count Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —{12a, USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street address) dys ast af warking life, even if retired. INDUSTRY 
Dunkirk Domes tic’ 
Mo, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 3c. CITY OR TOWN 13e. STREET AND NUMBER 
admission) STATE 13b. COUNTY ; 
Md Ys() NoGt | Dunkirk Md 


14. FATHER’S NAME First > hao 1 Last "TiS, MOTHER'S MAIDEN NAME First MAIDEN NAME First Middle Last 


Isiah Freeland Mary Chew 
16a. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknawn) | [lf yes give war or dates of service) | 217-36-549 36-54 9 _Emoch Tylej Enoch T le L 
0 Q 


18. CAUSE OF DEATH (Enter only ane cause per ln (Enter anly ane cause per ling ip (a), (b}, and 40)) 


ROX a VAL 
fF ae a ee BETWEEN ONS AND DEATH 
IMMEDIATE CAUSE (a) Abt Cert 7 ce | te 


PART |. DEATH WAS CAUSED BY: 
/ ! yf x DUE TO, OR AS A CONSEQUENCE OF A 
Conditions, if any, which a 


rise ta immediate cause (a), b), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF | 


Lek C) 
PART es OTHER SIGNIFI CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
7\ 


x 
190. DA}E OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 4 200. AUTOPSY? 


lf, 
24s | Cece Of hit?) 6 we 
2)h. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH ROUR AM. Month Day Year 
(If either, natify medical examiner) MM. 19 


: TAT HOME, FARM, STREET, FACTORY.) | 21, FD. No. il i 
Whie Na whe >) ie. PLACE OF INJURY (Ohne ees ) 21. LOCATION Street ar R.F.D. Na. City or Town County State 
lat work —_ot wark 


ky 2 
22a. | certify that (I) (this haspital) gttemded the deceased from4d Z4e* WW, ta 7 , 19.€283_, that (I) (we) last 
oe the deceased alive an and that in (my) (aur) apinian ‘dedth accurred an the date and haur and fram the 
yse sty = abave, (I) (we) (dig Genel view the bady after death. 


YEH ATTENDING MED. STAFF 22. DATE SIGNED 
= =o f- 24 DEGREE PHYS) OT pirecror O pie OO P4068 


22d. PHYSICIAN'S 


A NS OO” OE 


RIAL, CREMATION, | 2ab. DATE Zac. NAME OF CEMETERY OR CREMATDRY 73d. LOCATION (City ar Tawn) (Camry) (State) 
+ REMDVAL Spec) 9-5-68 oungs Ch.Cem Huntingtown Cal. Md 


25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
A tomGEP 9 196§ Peanbay eee 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


TO pei veck EXAMINER: This ce 


| io oO MARTLAND STATE DEPANEMENT Ur ACALIA 
1 Km f 6 6) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE items#5,6, FiynGhol MEDICAL EXAMINER’S CERTIFICATE OF DEATH ory 
1 / First Middle lost 2a. DATE CT] Month Day  Yeor , |2b, HOUR 
‘ype or Print} OF —ESTI- 
/ (7 2 a, 2 DEATH MATED cf W971, 
3. SEX 4, RACE 6. AGE ava 2c. DATE PRONOUNCED BEAD 2d. HOUR 
ys Jost tart WONTHS DAYS Month <> Day / Year A Se 
Fs f/ES WV ves 0 | p> 
a 7a, BIRTHPLACE (State or foreign ry aN GF WHAT cODRTRY? MARRIED JNEVER MARRIED [] | 9. op OF DEAF 
ie ‘ 
Bas as eat iS USA wipoweo [] —_vivoRceD [] aAflucy Md. 
>. 2s 10. CITY OR TOWN GF. DEATH TI. NAME OF HOSPITAL OR wTiTUTON {If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane 125. KIND OF BUSINESS OR 
So 
= = ‘s Port Republi oMa give street address) during mos} ot Basra, even if retired.) | INDUSTRY 
s = " 
& PS = ___]5o. USUAL RESIDENCE|Were decgused lived, if instiydtMn: Residence belg Tite STREET AND NUMBER 
oe E SO 4] admission) STATE a COUNTY LY 
Erin } 
gS “efe | [4 FATHer’s NAME First Middle 1S. a Middle lost 
meres Thomas Wall Gross 
=S 93 Toa, WAS DECEASED EVER INU.S. ARMED FORCES? 16b. SOCIAL SECURITY NO._|17. INFORMANT M 
Ee &- {Yes,qo,or unknown) | (rysomversvinsctsmee) | 94S 229920 Elizebeth Wall Huntingtown, a. 
x = F ee ee Oe ————————————————E 
(Slee at 3, 1B. CAUSE OF DEATH {Enter anly one couse pe eGR Hib aati 
ie fe PART |. DEATH WAS CAUSED BY: 
=o 5: f / > oy WAMEDIATE CAUSE (0) Aon ng 
ie) Se “T 1X ( DUE TO, OR AS A CONSEQUENCE OF 
as 28 Conditions, if any, which gave 
oS {2 te, rise ta immediate cause (a), (b), OR AS A CONSEQUENCE OF 
Se 365 stating the underlying cause DUE TO, OR AS 
Bret fle lost. TiS a 
Bo = J = = 
=2 AS PARF-Z7OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hi NOT et TO} ie re) OR CONDITION GIVEN IN-PART Jia} 
5 
fe. | aNd teal y BK. 
S2 BS 2 [ho § pekation \g8 ‘op ae ater “fp 20. AUTOPSY? 
ai SE 2 I\W2_E e FRFOR 
se esate sO D6 
tate pan 5 & | atc. EXTERNAT CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Past 2, Item 1B.) 
Se Sas 2 | PRIMARY [] OR CONTRIBUTING HOUR A.M. 
Bye tS 5 |_ Cause oF DEATH PM, 9 
eit eno = [21d INIURY OCCURRED] 21e. PLACE OF INJURY {At home, form, street, Tif. LOCATION Sireet or RFD. No City ar Town County State 
Eesao& ook WOT WWE foctary, office building, etc.} 
te. 23 S AT WORK AT WORK 
5 5 : ; = 
Bc ses 22. | certify thot | took chorge of the rempoins described above, held on Autopsy [_], Inspection (_], Inquiry [_], ond in my opinion 
So 5a 8 9 psy P q y Opi 
er aos death resulted from: — Notyral couses {J Accident [_], Suicide (J, Homicide [], Undetermined monner [_] 
Bae 
gs see Hier MEDICAL EXAMINER =) 
2325. ; 
cesat Raed up. ASSISTANT meoicat examiner [] 22b, DATE SIGNED, 
5 a & i 9 ayinena DEPUTY MEDICAL EXAMINER Qa— # 
o> 2 oS Y NAME (Type) ADDRESS{Street, city, fawn, ar county) 
SaED Lal a Eciceeeplliniatiditcandi 
feu 2 = 70. BURL, a 2b. DATE 68 2c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Speci | - 
cer 9-15 Browns Ch.Cem. Port Republic Cal. Md 


Po oo DIRECTOR ADDRESS 250, RECD PERI Oy mata) id 
WAVY | A tll forte Xrecl. Sli _|\ioeP= “Gd 4 


56 


pam Creoenees. 


tf 


executed within 24 > after death. 


TO HOSPITAL OR ©... PHYSICIAN 


The law requires that the death certifipate-be 


Page 4 may be retained by the hospital ar attending physician. 


MARTLANY JIAIE VET ARTMCNE VE TALE 
o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 igh: 
12769 CERTIFICATE OF DEATH 12779 


1, DECEASED-NAME First 


Ne 2o. DATE OF DEATH 2b. HOUR. 
PES (Type or print) 7 Month Doy Yeor 3 
eos R sae W YORSKE EPI Q 968 16,00" 
27-5 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors — [_IFUNDERT YEAR [ tr UNDER 24 HRS. 
o - lost birthdoy} TONTHS co 
FEMALE wa SEPT, 10,189 YRS. 
a Lod Na gD 8 apple ECKNEvER MARRIED] | % COUNTY OF DEATH 
PENN. UNITED STATES winoweD [7] DIVORCED [] CALVERT COUNTY Nd. 
: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
RS te ie give street oddress) during mogt of working ilegeyen if retired.) INDUSTRY 
333~ ‘| PRINCE FRE DERTCK ol ALVERT COUN ee 
@ZSe , 188 USUAL pees (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘13d. INSIOE CITY LIMITS? ]13@. STREET AND NUMBER 
SB 2 ¢ ‘éfodmission} STATE 
gee Of ! MARY C HESAPEAKE | Hebb? Gh 
& = | Ja" FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= John Washko unknown 
a 60. WAS DECEASED EVER A idee ARMED TREE, 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
> date: 
3 es, nSrangnnreoye i epee ge) 07-2):19 | John Yorskey Chesapeake Beach, Md. 
3 ; 
E 18. CAUSE OF DEATH (Enter only one couse per ling - (0), (b), ond (c}.} Ricautjeall ob 9 
= PART |. DEATH WAS CAUSED BY: 
5 : IMMEDIATE CAUSE (o} AVPIAGAY LAX 8 
e \ } 
s YI DUE TO, OR ASEYONSEQUENCE OF i i a ~ 
<4 Conditions, if ony, which gove ' ("} Vuk hole 7 ttt ti 
i= tise to immediote couse (0), Ps hee bt ae > 
¢ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
YY 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS No CAUSES OF DEATH? 


ZTo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Hem 1B) 

(DUOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(If either, notify medicol exominer) PM. 9 

21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (z HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While > Not while] OFFICE BUNONNG, ETC. 

lot work —_ot work 

220. | certify thot (i) (this hospitol} ottended the deceosed from : ar) Ay, , thot (I) (we) fost 
saw the deceased flive on_72__ 19___, ond thot in (my) (our) opinian death occurred an the date and hour ond from the 
couses sited b hdve, (I) (w6Y(did) (did not) view the body ofter deoth. 


Vif] ; ATTENDING MED. STAFE 22c. DATE SIGNED 
ZY 7 LWA DEGREE PHS. brecton C) piys Ci Sept. 21,1968 
K 4 
Le eos 7 


MEDICAL CERTIFICATION 


a, PHYSICIRA’S Te, ADDRES 
NavetTvee) MA RSOY PRIN REDERTCK MD 


Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Harmony Chr. Cemete Owings Calvert Md. 


; ADDRESS 250, RECD BY REGISTRAR | 7Sb. REGISTRAR’ SIGNATURE 
WZ 2 Owings, Md. fom SEP 23 1968 forty | 


s 
a 


30M REV. 


